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New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Aggregator name

t Knoltwood Energy 1
NHReg# :.

L :: I
Aggregator Email

LkarentonknoIlwoodenergy.com I
Other Aggregator name

L I
Other aggregator email address

L
. . - I

Facility Name

I
Facility Owner Name

1 Erin Stewart

Who is submitting this request?

I Aggregator I
Aggregator Batch Number

I KE050516
.

Are you registered in NH

® Yes
0 No



Facility Owner email

[kstewart@yahoo.com I
Owner Phone

I 603-717-5229

Facility Address

L l02SchoolStreet

Facility Town/City

[ Concord I
Facility State

INH
“

Facility Zip

I 03301
- —

Is the facility address the same as the owner’s mailing address

® Yes
0 No

Mailing Address

F
Mailing Town/City

r
Mailing State

I
.

Mailing Zip

I .

Primary Contact

I- Karenlenneson

Primary Contact

I
Facility Primary Contact

I karenton@knollwoodenergy.com
- - -



Other Email Address

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apxcom

GIS ID (include “NON”)

Date of Initial Operation

t07117/2015

Facility Operator Name, if applicable

Panel Rated Output

More Panel types?

Facility Information

Class

fll

Utility

I Unitil

Other Utility Name

I “ I

]

I
Panel Make #1

I SunivaOptimus

Panel Model

F-OPT275

Panel Quantity

[20 “

..



®No
0 Yes

Panel Make #2

[
Panel Model

Panel Quantity

I
:.

Panel Rated Output

I
.-

Mote Panel types?

® No
0 Yes

Panel Make #3

T I
Panel Model

I I
Panel Quantity

I
-““ .-“-

Panel Rated Output

I
System capacity based on panels

5OO

lnverter Quantity

r20

lnverter Make

Iphase Energy

Add’l Inverter Quantity
—.——“———

LNA

Additional Inverter Make

tNone



Rated Output - Primary Inverter

r250

Rated Output - Additional Inverter

t
System capacity based on single inverter make

F 5000
-

System capacity based on two inverter types

I -z

System capacity in kW as stated on the interconnection agreement

j5.5

Revenue Grade Meter Make

I Enphase

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

I Other I
Other Electrician Name & Number

LBigSky Renewable #1 3500M

Installation Company

I RGS Energy

Other Installation Company Name

[
““ ..

Other Inst. Company Address

I
Other Inst. Company City

L
Other Inst. Company State

I



Other Inst. Company Zip

Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

I
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

hftps://fs30.formsite.comani947fftlesIf-5-99-6713725_pcmzSi3ZJtewarLExhibit_B_COC.pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.

—]

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/janl 947/files/f-5-1 68-671 3725_8IS66DNJ_Erin_StewarLcontract_part_3_-_sIi



Please attach additional document here

[https://fs3O.Iormsite.com/jani947/files/f-5-f736713725_KjvgcsoV_Approved_SignedApplication_9O2-j

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

LKarenTonnesen

Date Signed

I 05/05/2016



. I • UNITIL ENERGY SYSTEMS. INC.

L I ii
J

INTERCONNECTION STANDARDS FOR INVERThRS
SIZED UP TO lO() KVA (Continued)

Exhibit B Certificate ofCompletion for SIrnf)IIfIe(I Process Interconnections

Installation Infonation: Check if owner—installed

Customertprinn: Stewart

Mailing Address: 102 School St

Cit : Concord State: Zip Code: 33Di

Telephone Daytime): 603.717.5229 fEvening:

Facsimile Number.

_______________________________

E-Mail Address. eflflkSte.’arty3hCOOrn

Address offacilit (ifdilTerdnt from abote:

____________________________________________________________________

City __

Stmc:

_________________________

Zip Code:

___________

Electrical Contractofs \aiue ifappropriatr Bigy Renewable Energy LLC

\Iailiiig Address: 4BCefltefl1Tha1 Sc Sute 3AUntt 2

City : Concord —— State:
.

Zip Code: 03301

Telephone Davtime): 2702 Evening:

Facsimile Number: 800371.0838 E-Mail Address: nfoôgskysoiar.com

License number: 13500M

Dale ofapproval to install Facility granted by the Compan 4/23/15

_________

Application ID number: 902

___________________________

Inspection:

The s stem Irns been installed and insp2cted in compliance with the local Building Electrical Code of

Concord I Merrimack

t CitviCount ) ‘

Sincd (Local Electncal Wiring Inspector. or attach signed electrical inspectiom: At
J/?t

\amctpnnted): (\(\
N

-

Date:

________

As a condition of interconnection you are required to sendfax a cop ofthis form to:

Generator Interconnection AJ)I)Iicatiofls
1;nitit
32 West RoacJ

Portsmouth, NH (13801
fax: 603-294-226

15



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Erin Stewart

Printed Name of signature owner

i7€JF1AT
Erin Stewart (Apr 29, 2016)

Signature of system owner



.V

UNitit. NEiRGY SYSThMS, NC. herenafter as “LNITIL”
NH I’ffERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 1 00 KVA (Contirued)

Simplified Process Interconnection Application and Service Agreement
lntormat Date Prepared: 1/2/2015

Legai Name ard dress of Interconnecting Customer (or, Company name, if appropriate)
Customer or Corncany Name (print): Enn Stewart Contact Person, if Company:,
Maing Address: JOSc1WO1 Street
Cit,-: Concord State: NH Zip Code: O33OL
Teiephone (Dajtime): 6O3717-5229 (Evening):

__________________________________

FasmiIe Number:

_______________________

E-Mail Address: crinkstewart@yahoo.com

Alterrative Cortactlnformabon (e.g., system installation contractor or coordinating company, if appropriate).
Name: Briana Morris
Ma;Jng Address: 32 Taucrnk Spur A 12

City: Stoningçri State: CT Zip Code: 06378
Teephone (Daytine): j6Q-535-9495 (Evening); .

Facsimile Number:

_______________________

E-Mail Address: ecincentives@rgsenergyc9nj

Etecttic?L Qçntractor Cortact Information (if appropriate):
Name: CraigjIeekie . Tetepiione: 860-535-9495
Maing Address: 32 Taugwonk Spur A!2
City: Stonion State: CT Zip Code: 06378

Ear 2rmiL:n:

Adross of Facility: 102 School Street
City: CQpco__ —————— State: NH _ ,

Zip Code: 03301
Electric Service C3mpany: Unitil Account Number: 113558i01842cY Meter Number: 469407
Ine1et M nufactuter: Enphast Energy Model Name and Number: M250 6O-2LL S22Quanthy: 20
Nameplate Rang .25C) (kW) (kVA)

_______

(AC Volts) Single ctThr Phase
System Design Capacity: .

53 1’ (kVA)

_____

fkVA)
Net Metering: If renewably fueled, wtlt the account be Net Metered? Yes X No

__________

Pfi• Mover: Potovoltaic Reciprocating Engine Q Fuet Ceti Q Turbine Other

Energy Source: S3ar Wind C Hydro Q Diesel C Natural Gas Q Fuel Oil U Other
UL ‘ 74 1 . I (IEEE I 547. 1 ) Listed? Yes X No
snated Install Date: 6/l5i205 Estimated h-Service Date: 7/15!205

Cstcmer $irpture
I hsreby certify that, to best of my knowledg, all of the information provided in this aplication is true and I
agee to the ierrs and Conditions on the following page:
lnterDonnecting Customer SignatureFJ.L#9 Title:

_______________

Date: 3’23I
Please attach any documentation provided by the inverter manufacturer describing the inverter’s UL 1741
listing.

‘r;panyuseony)
lnssllattcn of the FaCility is approd contingent upon the terms and conditions of ths Agreçment and agreement
to ary system m ..d9cations, if r9quired (Are system modifications required? Yes No ‘ To be determ ned
_). /•. ) .-

Ccpany SignaL . 2. A Title - >Date “ -‘ .

Company waives inspection/Witness Tes Yes

___

N0Z.

17
NH :nterconnetn SandarUs For inverters Szed Up To 100 kVA
Upted 611/2013


